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WAC 296-307-14510 (Cont.) Pesticide application record (version 2). 

State of Washington 
Department of Agriculture    PESTICIDE APPLICATION RECORD (Version 2) 
Olympia, Washington  98504 NOTE:  Application information must be completed on the same day as the application and must be retained for seven years.  (Ref. RCW 17.21) 

1. Name and Address of Person for Whom Pesticide was Applied: 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
____________________________________________________________ 
3. Address or exact location of application (NOTE: If the  application 
is  made to one acre or more of agricultural land, the field location must 
 be shown on the map on page two of this form. 
 

2. Applicator Name and Address if different from (1)): 
_______________________________________________________________________
_______________________________________________________________________
__________________________________________________ 
 Tel. No._______________ Lic. No._______________ 
________________________________________________________________ 
3. Misc. Info.: 
 

5.  Date and Time 
of Application 

6. Crop or 
site 
Treated 

 

7.  Acres 
Treated (or 
other 
measure) 

8.  Product 
Name 

9.  EPA 
Registration 
number 
 

8. Amount of Product 
Applied 

Rate per acre          Test 
Product  
(or) other                Applied 
measure) 

11. 
Concentration 

12.  Weather conditions, 
Apparatus License Plate No. and 
Name and License No. of 
person(s) who applied pesticide 
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o Air 
o Ground 
o Chemigation 
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WAC 296-307-14510 (Cont.) 

Location of Application (if the application covers 
more than one township or range, please indicate 
the township & range for the top left section of the 
map only): 

TOWNSHIP: _________________________ N 

RANGE: ____________________________ 

SECTION(S): ________________________ 

COUNTY: ___________________________ 

PLEASE NOTE:  

The map is divided into 4 sections with each section 
divided into quarter-quarter sections. 

Please complete it by marking the appropriate 
section number(s) on the map and indicate as 
accurately as possible the location of the area 
treated. 

 

 
Miscellaneous Information: 
 


